MEMORANDUM

Agenda Item No. 3(A)(13)

TO: Honorable Chairwoman Rebeca Sosa DATE: September 3, 2014
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the May 16, 2014 “Rally/March
Against Apartheid”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Jean Monestime.

R. A. Cueyas, Jr. -
County Attorney

RAC/smm



(Revised)

TO: .

FROM: R, A Codvas, N
County Aitomey

SUBJECT: Agenda ltem No.

Honorable Chairwoman Rebeca Sosa DATE: September 3, 2014
and Membeis, Board of County Commissioners

3(A)(13)

Please note any items checked.

“3-Tay Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to mumicipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance ereating a new board requires detailed County Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vete (i.e., 2/3’s
3157 , Imanimous ) to approve

2

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 3(a) (13)
Veto 9-3-14
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE MAY 16, 2014
“RALLY/MARCH AGAINST APARTHEID” SPONSORED BY
THE HAITIAN LEAGUE FOR HUMAN RIGHTS, INC. IN AN
AMOUNT NOT TO EXCEED $650.00 TO BE FUNDED FROM
THE BALANCE OF THE DISTRICT 2 FY 2013-14 IN-KIND
RESERVE FUND
WHEREAS, the Haitian League for Human Rights, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the May 16, 2014 “Rally/March
Against Apartheid” in an amount not to exceed $650.00 (see attached Fee Waiver/In-kind
Service Application); and
WHEREAS, the purpose of the “Rally/March Against Apartheid” is to inform. and
educate the general public about the plight of Haitians in the Dominican Republic; and
WHEREAS, the Haitian League for Human Rights, Inc. is a not-for-profit organization;
and
WHEREAS, the “Rally/March Against Apartheid” is a small event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $650.00 of the in-kind
services shall be funded from the balance of the District 2 FY 2013-14 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the May
16, 2014 “Rally/March Against Apartheid” sponsored by the Haitian League for Human Rights,

Inc. in an amount not to exceed $650.00 to be funded from the balance of District 2 FY 2013-14

In-Kind Reserve Fund.



Agenda Item No. 3(3)(13)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Jean Monestime. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the
vote was as follows:

Rebeca Sosa, Chairwoman
Lynda Bell, Vice Chair

Bruno A. Barreiro Esteban L. Bovo, Jr.
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 3 day
of September, 2014, This resolution shall become effective ten (10) days after the date of its
adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as oy e
to form and legal sufficiency. Gk S

Gerald K. Sanchez



MIAMI-DADE COUNTY
FEE WAIVER/AN-KIND SERVICES APPLICATION
FY 2608-03

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL AFPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER
Please camplote the following form and submil completed form along wilh requested materials, If applicable, to;
Office of Strateglc Business Management Phone:  (305) 375-5143
111 N.W. 1! Sireet, Suite 2200 Fax (308) 375-5168
Miami, FL. 33128
Type of EvenlfApplication {select one of the following):

(3 District Event- Event of minimal impact related fo specific commission district (Complete questions 1-7, slgn and date; copy will ba

. submitted to the appropriate District Commissioner within two days of receipt of application.)

g

Qi Small Event-  Event of minimal impact not necessarily refated to a specific commission district. (Complele questions 1-7, sign and
date.)

O Special Event”- Event with expected affendance of fess than 5,000 with focalized impact limited to an individual communily or
municipafity {Complete questions 1-12, sign, date and submit form no later than 60 days prior to event date.)

O MajorEvenl®-  Large Event with expecled altendance of over 5,000 or significant probabiiity of protests, controversy, violence or
vandalism {Complete questions 1-12, sign, date and submit form no fater than 120 days prior to event date.)

**Note: Event budget must be included for “Spactal” and “Major” event fypes.**

Commissioner sponsoring evant </, K; /A /V} /7 v e ST /5 /df’ ‘
; o e e :
1. Fulliegal name of the requasting organization: HAr 7794/ VZE‘:"Z) LU= o / ///f 7Y /2/5.// / «-(;’1 // L

2. Applicant Status: {Select one of the choices below)

0 NobFor-Profit or Tax Exempt

£l For-Profit

Bl Locat Government or Public Entity
{a Other {speacify):

3. Name and contact information for single point of contact (address, phons, fax, e-mail address, elc.):
Gl S Wi eTeR  GEY S5 FY - ZL0Y T YICTIRITAS
5 " i
@ fBesd. ST AEET

4. Sp/gf; fe)ta(viaééﬁ)r ilﬁglm%uested (quantify, if applicable): __ r ’
AT BASIEINS SN TORCH of

FRIEADH) P, o MB Y Jh, 2018 RS 11004,
vir/e. .00 F 17 Berwizw AE 3 1Y on Biscrvd BV

5



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVIGES APPLICATION
Page 2

5. Name, date of evpnt, description, and purpose of the event {if eventIs a fund-ralser, define the beneficiaries):
FALLIJMARCH _on/ AL 1, 21t g inss
/%) 2T HED A I LG 1w /,>£)/‘///4////4 £/
KE LU s/ C

B, Please select ALL that apply fo event:

(8] Economle Development; Event supporls vitality or growth of the local economy
A  Youlh/Education; Event benefits youth of any age andfor offers educationat benefils

& Healh and Soctal Services: Event supports health-relaled causes andfor soclal programs of institutions thal improve quality
of life within {the commugily - "

3] Ards and Cullure; Event supports music, heatre, literalure, ari or cuifure
0 Environmental, Event banefils anvironmental concems or promotas conservation
a Sporls and Athletics: Event supports/promotes organized sporls or receafional parlicipation
— o g
7. Physical address of event venues (please specify Comnission District{s}): TFOoRLCH  OF res f/ﬁbfzﬁ‘yf /-)

EISCATI) & OLYD  pheer LEen) NE 2 +Y Sﬁ}?@g?{g

8. Descriplion of regional or localimpact: __ 7 &7 /A EER tf  AMD EDueAvE THE ot F B
[URIC _JBour Tde FILEGT ot 427l 7705 /1) THS
Dopsi atican) £ PLC -

9. Dailymhourly event schedule, including set-up and breakdown schedule (atfach event calendar, if applicable).
Ser P AT 00 /?/7 5/
CuEs] SPEAK RS Aol 110047 7o :00/

Papa20f3
Revised: S/03

4



MIA#MI-DADE COUNTY

FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10. Detalled description of event venues (map or schematic of event venues, access polnts, surrounding roadways and iraffic flow diagrams, if
applicable): ﬂg@ﬂ-‘/ 7/5’/ Pt OF LI EADSHL  TO T ﬂf’/’// /_W/JW ?f‘)
AP0 (RSl LATE  pl) 567 ciemr. e SUD (OSF

WALE o/ SrSEfiddt B S LSCass

14. Expected number of participants and eséimated attendance (per day, if applicable): ,4'7)7"‘"/6/757

12. ftemized budgel, including total event budget, total budget of host organization, f applicable, and totat commitment of resources (attach

additional pages as needed), - /1/, / A

| hereby certify that all the stalements mada in this application are tue and correct.

/)
A sy

Signéfure of Authorized Representative " Date”

PagzJaf 3
Revised: 944408



MIAMI-DADE)

SHOWMOBILES, sTaGES. sLEACHERS,
AND SOUND PRODUCTION

(305) 226-8315 Ext. 224/(305) 553-8511 (Fa)()

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: _Haitian League for Human Rights Inc.

EQUIPMENT REQUESTED: Stage 16 X 16 & 36"

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Monestime

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 900 NE 125 Streét. Suite 200, Miami, FL 33161

NAMEITITLE OF THE EVENT:  Rally and March Against Apartheid in the Dominican

Republic
ADDRESS OF EVENT: Inhfront of the Torch of Friendship on Biscayne Bivd. NE 3" and NE
41
TODAY'S DATE: 05/12/2014 DATE(S) & TIMEOFEVENT: May 16,2014
SET-UP TIME & DAY: 9 : 3 0 A M

TAKE-DOWN & DAY: 3 : 0 0 P M

CONTACT PERSON/PHONE: Melonie Burke 305 -694-2779
AT SITE CONTACT/CELL PHONE#: _Guy Victor 954--599-3047

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, rﬁaps, diagrams, stc.

OTHER INFORMATION: Include additional equipment If needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said
equipment and its accessories belween the time the Miami-Dade Park and Recreation Department
completes selting up and the time it takes down. We, the users, also agree lo adhere to the requests sel
forth in the rental policy. We do have-a copy of the rental policy and fully understand the requirements
set forth in ranting the equipment requested as oulined in the rental policy. We also understand that
the total fee is to be remitted {15) fifteen working days before the event,

*Fee: $ Signature:
*SEE FEE SCHEDULE FOR EXACT CHARGES)

Agency/Group: Commissioner Monestime

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE

EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

% (HALF) OF RENTAL FEE. *There will be iio completed reservation'on the sehedule unless the
confirimation Forim Is filled out completely and sigied.

g




Detail by Entity Name ‘ Page 1 of 2

Detail by Entity Name

Florida Non Profit Corporation
HAITIAN LEAGUE FOR HUMAN RIGHTS, INC.

Eiling Information

Document Number N14000001174
FEIEIN Number NONE

Date Filed 02/03/2014
State FL

Status ACTIVE

Principal Address

703 NE 117TH STREET
BISCAYNE PARK, FL 33161

Mailing Address

703 NE 117TH STREET
BISCAYNE PARK, FL 33161

Redgistered Agent Name & Address

EXULIEN, JEAN CLAUDE, SR.
703 NE 117TH STREET
BISCAYNE PARK, FL 33161

Officer/Director Detail
Name & Address

Title D/P

EXULIEN, JEAN CLAUDE, SR,
220 NE 48TH STREET
MIAMI, FL 33137

Title D/VP

LOUIS, RITEAU JEAN
20811 NE 2ND AVENUE
MIAMI, FL. 33179

Title DIVP

MEDARD, JACQUES

125 NW 206TH TERRACE
MIAMI, FL 33161

g

hitp://search.sunbiz.org/Inquity/CotporationSearch/SearchResultDetail/EntityName/domn...  5/15/2014



Detail by Entity Name

Title DIT

JEANTY, GERARD

12035 NE 2ND AVE., #A315
N. MIAMI, FL 33161

Title D/AT

POLLIARD, JOEL

5000 NE 2ND AVENUE
MIAMI, FL 33137

Title D/S

BIAMBY, ROGER E

703 NE 117TH STREET
BISCAYNE PARK, FL 33161

Annual Reporis

No Annual Reports Filed

Document Imacges

02/03/2014 -- Domestic Non-Profit|  View image in PDF format

.I

State of Florlda, Departiment of State

Convriaht @ #nd Privacy Policles

Page 2 of 2

/0

http://search.sonbiz.org/Inguiry/CorporationSearch/SearchResultDetail/EntityName/domn... 5/15/2014



- W-9

(Rev. January 2011}

Department of the Treasiry
Intemnal Revertio Sevico

Requesti for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name |as shoym on your income lax raturn}

)

Business name/disregarded enlity , i different from above

ALpbtec ol /%fzmz/v @Jf/iﬁ, Y/ la
T ME 107 Gf Eiscitvd PRk, . 33/6/

Check appropriate box for federal tax
classification frequired): || Individuatisole propristor

] Otner (308 Instrustions) »

m(}ofpotaiion [7] scorporation 1| Partnership [} Trusvostate

[} Limited liabtity company. Enter the tax classification (=G corporation, =5 corporation, P=partnesship} b

l:] Exempl payee

Address {number, streot, and apt. or suite no.)

Regquester's name and address {optienal)

Chy, stale, and ZIP code

BICCo i fORK L

Print or type
Ses Specific instructions on page 2.

702 NE (17 S= amghes 04 Lty

{ist account aumber(s} here (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on the “Name” line | Sootal secwity number
to avold backup withholding. For individuals, this Is your social security number (SSN). Howsver, for a
resident alien, sole proprietor, or disregarded enfity, sea the Part | instructions on page 3. For other - -
entities, it is your employer identification nurmber (EiN}. I you do not have a number, see How lo get &

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Certification

Under penallizs of perjury, { ceriify that:

1, The number shown on this form is my correct taxpayer identification number {or I am waiting for a number to be Issued to me), and

2, 1am not subject to backup withholding because! {a) 1 am exempt from backup withholding, or {p} } have not been notifled by the Intemal Revente
Service (RS} that 1 am subject to backup withholding as & result of a failure to report all interest or dividands, or {¢} the IRS haz notified me that 1 am

no Jonger subject to backup withholding, and
3. §am a 1.8, citizen or other U.S. parson {defined below},

Certification instructions. You must cross out #tem 2 above if you have besn nofified by the IRS that you are currently subject to backup withholding
because you have failed o report all Interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For morigage
Interest paid, acquisition of abandonment of secured proparty, cancelation of debt, contributions to an individual retirement arangement ¢RA), and
generally, payments other than interest and dividends, you are not requilred to sign the certification, but you must provide your correct TIN, See the

Instructions on page 4. //f o

S-gn . ¥ - - 3

Hore | Sawesl  nlir S Blpies S o L // 3//}4
V =~ L L ~

Gieneral Instructions

Section references are to the Internal Revenue Gode unless othenvise
noted.

Purpose of Form

A person who is required to file an information return with the [RS must
obtain your comect taxpayer Jdentification number (T 1N} to report, for
exampla, income paid to you, real estate transactions, morigage interest
you paid, acquisition or abandonment of secured property, cancallation
of debt, or contributions you made to an IRA.

Use Form W-0 oaly if you ara a U.S. person (Including & resident
alian), to provide your comect TIN fo the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number fo be issued),

2, Certify that you are not subject to backup wit hholding, or

3. Claim exemplion from hackup withholding if you are a U.S. exempt
payee. If applicable, you ave also genlifying thatas a 1.8, person, your
allocable share of any partnership income from a U.S. trade or business
is not subject 1o the withholding tax on foreign pariners’ share of
effectively connected income,

ote. if & requester gives you a form other than Form W-8 to request
your TiN, you must use the requester’s form if it is substantialty stmilar
{o this Form W-9,

Definition of a U.5. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is a U.8. citizen or U.5. resident alien,

» A partnership, corporation, company, of asgociation created or
organized In the United States or under the laws of the United States,

» An estate {other than a forelgn astale), or
o A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a frade or
business In ihe United States are generally required fo pay a withholding
tax on any foralgn partners’ share of income from such business.
Furiher, in certain cases where a Form W-8 has ot been recelved, a
parinarship is required to presume that a partneris a foreign person,
and pay the withhiokiing tax. Therefore, if you are a U.S. person thatis a
partner in a parinership conducting a trade or business in the United
States, provide Form W-9 to the parinership to establish your U.S.
status and avold withholding on your share of parinership income.

Cat. No, 10231X

Form W-9 Rev. t-2011)



MIAMI-DADE

Memorandum
Date: September 3, 2014

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez g’f’"
Mayor -

Subject: District Specitic In-Kind Request

A retroactive waiver for in-kind services has been requested by Haitian League for Human Rights, Inc.,
for thelr “Rally/March Against Apartheid in the Dominican Republic” event held on May 16, 2014,

In-kind services have been requested in an amount not to exceed $650 from the Parks, Recreation and
Open 8paces Department for the use of a 16’ x 16’ stage. This event will be funded from the balance of
District 2 FY 2013-14 In-Kind Reserve Fund.

Wy
S

Edward Marqliez /
Deputy Mayo /

InkindQ1457

Ve




